2000 UNIFORM BUSINESS REPORT (UBR)

Do oMENT # 823195 Apr 12, 2000 8:00
1. Entity Name l' 9 . am
WILLIAM GRANT & SONS, INC. ecretary of State
04-12-2000 90010 040 ***150.00
Principal Place of Business Mailing Address
130 FIELDCREST AVENUE 130 FIELDCREST AVENUE
PQ BOX 997 RARITAN CENTER {08818) PO BOX 997 RARITAN CENTER {08818)
EDISON NJ 08837 EDISON NJ 08837-3620
T PSR i NIRRT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22—1757718 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
’ Fee Required
. 6._Name and Address of Current Registered Agent = . 7._.Name and Address of New Registerad Agent _ . _ _ _ .
: Name
THE PRENT‘CE'HALL CORPORATION SYSTEM INC Street Address (PO Box Number is Not ACCEP‘ENE)
1201 HAYES ST
STE - 105
TALLAHASSEE FL 32301 oy FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

iy n L e

SIGNATURE _

§i995.“{’ﬂ.ihiaaﬂ or i”!"‘;é_."."’“e of ragistered agent and ttle if applicable {NOTE: Registered Agsent signature requirsd whan ranstating) DATE
i .

9. This carporation is efigible to satisfy its Intangible FILE NOW!! FEE {S $150.00 i o

Tax fiing refuiement and €lebls o o so. After MAY 1, 2000 Fee will be $550.00 10 fnffj;“;’L‘niag‘oﬂi“fb”ug;’na”‘“”g a ffd-gﬂo'“;?;fe

(See criteria o' back] A 0. Make Check Payable to Departiment of State '
1. I OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE FD [ Detete TITLE M change T Addition
NAME ANDERSON, DEREK NAME ) _
STREET ADDRESS | 566 GREENWICH ST APT 601 st aconEss | Gl Gteennch §77 APT 1029
CTY-sT-7F | NEW YORK NY CITY-§T-2IP New Yuric OY 10214
TIMLE v’ O Delete TIMLE VD B change [ Addition
NAME KLAUBER, STEVEN NAME -
STREET ADDRESS | § TUPPENCE RD . STREET ADDRESS
om-st-ze | MANALAPAN N4 CITY-5T-21P
TITLE § o =TT O pelete @ e " co T 7T THChange [ Addition
NAME NAPIORSKI, RAYMOND NAME .y
STREET ADDRESS | §6 WEST FRANCIS ST STREET ADDRESS — N D¢5 -
CrY-ST-2P 1 ISELIN, NJ O CITY- ST-21P
TITLE VP [ Delate TITLE X Change [ Addition
NAME CARRETTA, RICHARD L NAME
STREET A00RESS | 141 FOUR WINDS DR sTReETaDoREss | QG BATTIN RD
OTv-ST-2P  WIDDLETOWN N 07748 CITY-5T-2P Fuehapeal N3 oY,
TLE VPD M Delete TTLE vFD ) [J Ghange ErAddition
AN GOSLER, JOEL NAME L-sie, Daniel
STREET ADDRESS | § HALF MOON ISLE, PT. LIBERTE STREET ADDRESS | 2§ Mountain Lasvel
omv-s-zP | JERSEY CITY NJ 07305 CITY-ST-2P Dove Lunjon CA 9279
LE VPD 7 Delete TITLE X Change [ Acdition
NAME TEASDALE, MARK NAME
SIREET ADDAESS | 660 SUMMIT AVE STREETADDRESS | 78 &aoc,ﬁ,' AFT I
CITY-ST-2IP WESTFIELD NJ 07090 CITY-3T-7IP Newd Yorl, N\r [ooo'j

13. | hereby certify that the information_ sunplied with this filing does gy qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or swpeptEmental [2wort is true and accyfatdand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the-tEceiver gertflee empowered to exgcute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at@gchment with an address, with all ctheflike ginpowered.

SIGNATURE: <TUIRED dozloo 732 z25-9000
PGIGNING OFFICER OR DIRECTOR [ 1 Dats Daytime Phone #

CR2EQ34 (9/99}




